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recovering the tubes, that the meat, though thus protected from
any mechanical action of the stomach, was partially dissolved.
He also showed that gastric juice would digest meat in a test
tube, i.e., outside the body. Spallanzani performed similar
experiments upon animals and upon himself. He swallowed
perforated wooden tubes filled with food, and showed that,
though the containers were unbroken, after passing through
the alimentary tract, the food had become dissolved. He also
found that gastric juice, obtained by making himself vomit,
had the power to dissolve meat in vitro.
In the early part of the nineteenth century (1819) Dr. Wil-
liam Beaumont, an American army surgeon, was offered a
unique opportunity to study the digestive processes in the hu-
man stomach. A French Canadian hunter, Alexis St. Martin,
while at Fort Mackinac on Lake Michigan, received a severe
wound in the abdomen from the accidental discharge of a mus-
ket. Part of the wall of the stomach was destroyed. Under
Beaumont's care the man recovered, but the wound through
the abdominal wall and stomach failed to close completely.
Through this opening Beaumont was able to observe the
changes taking place in the food during the different stages of
digestion, and performed a number of simple experiments
which clarified many obscure aspects of gastric physiology.
The experiments of these pioneers upon the chemical features
of digestion had led men to forget for a time the importance of
mechanical factors. The pendulum swung too far. But today,
the mechanical factors are recognized as playing a leading role
in gastric digestion. Abnormalities of the motor mechanisms
of the stomach are much more often the immediate cause of
digestive disorders than is a failure, or even the entire absence,
of the digestive power of the gastric juice. Persons in whom
gastric secretion is entirely lacking (achylia gastrica) may en-
joy perfect health, and suffer no digestive discomfort whatso-
ever. On the other hand, disorders of the movements of the
stomach, e.g., too slow or too rapid evacuation of the food, or
spasm of the pylorus or of the cardiac sphincter, frequently
give rise to severe gastric symptoms.